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UNITED STATES VA
FORM &G SECURITIES AN!) EXCHA?ICE COMMISSION OMB gTﬁ;’;};PRO 32[-35-0076
Mail Processiity Washington, D.C. 20549 Expires:
Section Estimated average burden
FORM D hours perrespense. ..... 16.00
0ET 1 52008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
Weshingion, BC SECTION 4(6), AND/OR CATE RECEVED
<101 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of, Otfe check if this is an amendment and name has changed, and indicate change.}
ﬁ’im com freove T SoY

FilingllndcrtChcck “box(es) that appiy): m Rule 304 ] Rule 505 [] Rute 506 [ Section 4(6) [7] UILOE

Type of Filing: BJ New Filing [T} Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer
Name of [ssuer [:] cheek if this is an amcndment and name has changed, and indicate change.)

PharmaCom  ProVet  Inc. 08062323

Address of Executive OlTices (Numher and Street, City. State, Zip Code) Telephone Number (including Area Code)
040 A Six Forks Re) pleen NC 276091 9/7 -$26 098¢
Address of Principal Business Operations (Number andStreet. City, State, Zip Cude) Telephone Number (Including Area Code)
(il difterent trom Executive Offices)
SAQ s

I3rict Description of Business ( O/hﬁ‘by /< /‘IUVO/(/d Y /O ¢ oty Ny, / Ae v tr ](‘7‘, Nj
andl w+rod’ucw3 NOve ! cancer Freprdment nra‘ edyre¢ for Vet rarket.

Type of Business Organization

% carparation D timited partnership, already formed [J other (pl:ns: speutj @f‘@,ﬁ- N
52D

business trust D limited partnership. (o be formed

Month Year
Actunt or Cstimated Date of Incorporation or Qrgenization: [p]7]  [FJ€] [ Actual D4 Gstimated /DCT 2 32008

Jurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) i Onfﬁf\l\ \txl ﬁ’"n(‘
GENERAL INSTRUCTTONS T

Federat:

Who Aust File: AN issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CTR 230.501 etseq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) un the earlier of the date it is received by the SEC at the address given below or, if received at that uddress after the date on
which it is due. on the date it was mailed by United States registered or certified mai! 10 that address.

Where To File: 11.8. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington. D.C. 20549,

Copies Required: Eiye (3) gopies of this notice must be tiled with the SEC, one of which must be manually signed. Any copics not manmally signed must be
nhotocopies of the manually signed copy or hear typed or printed signatures.

Infarmation Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes trom the information previnusly supplied in Parts A and B. Part E and the Appendix need
nu be liled wilh the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1f a state requires the payment of a fee as a precondition to the claim tor the exemption. a tee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently vatid OMB control number, | of 9




AL BASICIDENTIFICATION DATA J

2. Enter the information requested lor the following:

*  Euch promoier of the issuer, if the issuer has been organized within the past five years:

e Euach beneficial owner having the power to vete or dispese, ur direct the vore or disposition of, 10% ar more uf'a ciass of equity securities of the issuer.

®  Each execurive officer and directar of corporate issuers and of corporate general and managing partners of partnership issuers: and

«  Euach gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: [[] Promoter [ Beneticiat Owner m Executive Otticer m Directar [J General andfor

BQ r +L\O ‘Ol . C?G My Managing Partner

Full Name (Last name first, (f individuat) !

LoYp - A Sy Forks R
Business or Residence Address  {Number and Street, City. State. Zip Code)
Raliegh __NC 27609
Check Roxtes) that AFpI_v: [] Promoter  [7] Reneficial Owner [0 Executive Officer E Nirector [ tenerat andfor

@ _\/L\ \d < [/\CJ‘O ~ Managing Partner
er o o

Full Name (Last name first. ii"individun])

lcedo - A Sig Forks Rd.
Business or Residence Address  (Number and-Street, City, S1ate. Zip Code)
Lgleesh V¢ 272,09
Check Box(es) that App1_v:u ] Prumolc.r D Bencficia! Owner ] Executive Officer E Director [ General andfor
. Managing Partner
Dalmy. D anve |

Full Namc {Last name tirdt, it individual)

2GS - Cornell P

Business or Residence Address  (Number and Street, City. State. Zip Cuode)

Lale woo of (o §o22 7

Check Rox{es) that Apply: [ Promoter [J Reneficial Owner  [] Fxecotive Odficer ] Pirectar [] fieneral and/or

ar k , 5\'{—@ v e Managing Partner

Full Name (Last name first, i individual)

Loyp A S1X_[orts  Rd.
Business ar Residgnce Address  (Number and Street, City, State. Zip Code)
aliesh _NC 27609
Check Box{es) that Apply: ! [3 Promoter  [] Beneticial Qwner D Exccutive Ofticer  [7] Director [J tencral and/or
Managing Pariner

Ful! Namc {Last namge tirst, if individuat)

Business or Residence Address  (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: [J Promaoter [l Beneficial Owner  [] FExeentive Officer [ Dicector [] Cienerat andfor
Managing Partncr

Full Name {Last name [irst, il individual)

Rusimess or Regidence Address  (Number and Street, City, State. Zip Codle)

Check Box{es) that Apply: [ Promoter [J Beneficial Owaer G Executive Ofticer  [[] Director [J enerat and/or
Managing Pariner

Full Name (Last name first, i individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

{Ulse blank sheet, or copy and use additional copies of this sheet, as necessary)

2019



!

B. INFORMATION ABOUT OFFERING

Yes No
[.  Hus the issuer sold. or docs the issuer intend to selk, to non-aceredited investars in this offering? . &
Answer alse in Appendix, Column 2, if filing under VLOE.
2. What is the minimwm investment that will be accepted from any individual? e SM
Yes Nao
3, BDoes the offering permit joint ownership of a single UnTL? X
4, TBnter the information requested for each person whe has been or will be paid or given. directly or indirectly, any
commission or similar remuaneration tor solicitation of purchasers in connection with sales of securities in the offering.
I a person Lo be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with astate
or states. list the name of the broker or dealer. I maorc than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information tor that broker or dealer only. ND ﬂ/&
Full Name (Last name first. it individual)
Rusiness or Residence Address (Number and Street. City, State. Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check AL States” or cheek individual SEIEESY oo e neams e ] Al States
(ALl [k [AZ m
oct ME
OK
R Mg 7™ [©n O MA A v M &Y
Full Name (Last name first, if individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends Lo Solicit Purchasers
{Check “ALL States™ or check indiVIAUAL SEILES) ..ot et rees s bt
M
O] ME
R SD ™

Full Name {Lastname fiest, it individual)

Rusiness or Residence Address {INumber and Street. Ciiy. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States” or check indiVIUal SLALES) ..o eesseems s eceessees s esnsesssesmsssstisesemnsenssesssneeseneneee L] AR SLALCS
0L ]
[H] hik)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

Jofy



SEP-24-2208 11:47 FROM:M.FPENA“A. STAVROU:LAW 8-18i9- 0: 1919902091 38 F.ore

i < UFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USL OF PROCEEDS

b ERterthe aggregate ofsnng price of secunitics tneliadzd in this offenng and the total amoynt atready
3y 7

etz 71 of the apswel s “none’ o “zer, 1 ihe trensaction 13 @n cachange vitening. check

ihes b T and st ate in the columns below she amamnis of the secunities atlered for exchange ind
Haegady exehanged.

Apgeuale Amoun, Already
Ty vt Seeonty fering Price Sotd

Tebl . e, -

XILCH Pieterred
Cutrvgrode secptiliers vackagng swamrams: . .. x S m TR D 5 O
lagal . .. . e e e e .".I'Pao[ooo' ¢ d.0¢

PUUBRY i s s

Fartershap Inkerests . . ocnian s

Cuher iSpocky )

Aswer also 1y Appeng,y . Cojumn 300 ihimg under HBLDE

7 Enter the puimber of ceeredstedt and pon-cecreditzd investors who have purchased sscurities in Lhis
offering anc: the aggrepale dollar ameunts of their puichases. For offerings ander Rule 304, indieile
the nmumber of persons who have prrehased sseuridies and the aggregae Sollar amawar of their
purchases on e tow bnes Enter “07 i answver 15 “none™ or “eern.”

Apgregate
Munthe i2ofiar Amcun
Investors ab Purchures
Azcredited lnvestars . e e e e e s e s e 5 7
Nom-uceredited lvestors . e eetarenans et i s b e e e b b O b)
Pt {fen ftiees wndzn Rulz S84 00Iv) i e e e e U b3 0
Answer slso in Apaendi. Column 4, 6F Siling uader HLGE.
3 lithis filing is foraa otfering ander Rule 504 or 503 enter the information rogieested tor alt seurtics
sold By the issuer, to date, 1y uiferings of tne types indicated, 1a tae twclve {32) months poar 1o 0
Hiret anle of cectirttres in (his pffesmy Chssi‘y securstiss by type listed o Pac £ — Questton )
Type ot Dollar Amcunt
Type ot Offering Seeurity Soid

Rule 305,

s. O

Resufation & 0 Lo ey , 0 s 0
Tule Sha , . . . 0 5 o
Pl @ 5_0.00

Ao Farmshoa staemeny of all expenses i1 connection with the 1sszanse and disttution of the
suckrinies i this ntfering Exclude amounts relating solely to organization expanrses of the pesurer.
The i foematan iy be ived 48 Sibreet Lo lulwre conbingencies, 17 the amount of o expenditure is
ot kerown, Surnish an estimate a3 checi the Box 1o the left of the estimate.

Teansfer Agenar's Fros PSPPSR I - é 00.00
Panbing and Engraving Cosis.. . . , :] s /f00-0 o
, i exal Teea. . 0 56,000 00
i Sacoining Fees . g s 250- 00
i Eagncering Fees . .. as o
Seles Commussions (speaity indzre’ 1ees separatly] o o e - ] ‘.;________o
Dk Lxpznses tidentinyg . . s 0
Told . oS &(GS.O- o0

EXT ]




SEP-24-2898 11:48 FROM:M.PEHA-A. STRURDU.LAK @-1818- U 1T1ECYeCHL o L

| COOFCERING PIICE, NUAMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

n o Eowr ine ditference betwaey tw aggrognty offering price ziven in agsponse to Part C— Quesuars |

and total exoenses fnished in tesponss Lo Part T = Dvesiion 4.2, This difference 15 e “ndaisied 2ross $ qqg 350 -

prucerds 1o the e e e b e e+ v v+ e e e ae e k) :
’\ S indicate hebow Ce wnoant athe adjusiee gross proceed to the isster ssed or propuszd o by sed fo

cach of the purposes shown, ¥ the amount for any purpase is nol known. furnish an csumate and

rheck Uie has [0 (he 181l Of e setimate. I'he tatal of the payments Bisted mustequal the adiusted gross

précescs W the issuer set Loty in regponge to Pare C— Quegiion 4 b ehove.

Paymzny wa

Orteers,
Duegions, & Puymznts to
Affibiates Others

salaries and fees . . L N T I E!éé___,ﬂﬁ_o g»:_IS_Q,OOQ
Purchase of real cstme Fﬂc”-'ﬂ fEMT'ALFEfS SOOIV o § -— ([ i_ﬁgﬁﬂ_o

Purchase, rental ar feasing arv mstallanon ot maghinery
U SYRIPIBENL e e

e e e S [18450,000
Cunstraction of leazing o ptant boitdings awl facilities UPF’TCOSTS (ORISR I § - | 5/5___01_0__90
I ————— ——

Acquisiion ol other huminesses tincluding the vatuz of secanues mvolvad in ds

allering s may be wsed m evchanps for the assols or securines of aanther
ISSUCE PUFSLANL £0 0 MIEETTE) (it i an mme e e o o seien it 4 0 ar e e e e

0s

Repayment of indshredness ... oL

Wunkieg captal ...

0s

Otier (vpretyr- PROFESSionaL FEES— 30 000 ADVERTISING-R000D M5 0os
PiTAL SoprPLIES(initiaL) - ) TEAVE L~ 0o

PHONE (TILITIES - 20,600 QEFICE - 30, 000 O 090,000

I e 1 2WB000 (15788,000
Tatal Toyments Listod 1Cohsiun 1618 AEACC] o oot o e e e e e {KWO

[ " D. FEDERAL SIGNATURE |

Cotum TolS L i s et e =

The rsstier has duly c2used this futice t¢ be signed by the undersipaed duiy authutized peisdn 17 this natiee ss fled under Rube 302, the fatlnwisg
SrEnulte constlales w0 Hnderleking by die sz Lo turnssh b Gre 1.8, Securioes uné Sxonange Commussion, inen witilen feauest ol its sttt
the intorwutico Surmizhed by the ssuer to any nondaver=dited ivestor pursaant (@ pruagraph (B2 of Ruie 500

7

Issuier §Priet ar |ype) . b Sethiufe s Tate
Lhpemacom BmvzirIchC{:ru g%g,)/// " 9. 25-08

Name of Signer (Prinf ar Type) itte of {ignchPan?:r/'I‘_upc]

GChey S. BERTHOLD /| PEESIDEVT, CEO

LN

Y

ATTENTION

intentional misstatemants or omisslons of facl constltute taderai criminal violations. (See 18 U.5.C. 1001}

Sofg
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SEF-24-2298 11:49 FROM:M.FENAR-A. STAVROU, LAKW J-1310- TCs: 191259801 33 R

£, STATE SIGNATURE ]
Eis any party desevibed in 17 2R 230,252 presentty subject to anv of the cisqualificanion Yex No
pronasions ol such rale” U OO U - e J Q’

~z: Appendiy, Uoluma 3, ior stdte iesponse

2 Pheundersied ssses Beresy viaeiakes w tuzuislt 1o sy st admimisirion of any stazs viwhich this amice 1s fted 2 dotiec on Form
i20ET TR ZI9 5000 o0 snca (IMes 1% renced by stale o,
i

b e urgers.gned eatier eeeby undersakes Lo furish to the State pdpiniHrnies, opon written reduest wmfonmotion feinished by the
1550¢r 1o vlizreey

4 The urdersigred 1esuer renresents that e izsuzr s famitiar with che sonlittons that mugt be satisfied v be entitled Lo the Unitorm
fiodied Clenig Exomyprun 10T of the state s vwhich this aotive B Gled und sodsvsuands that the isauer Cainnng the avaddabilits
o this exemption has e botden of establishing that those condilions have boen sehstied

The mster bas read 1% AL LA0C 1 bid MR e wontente (o be troe 23d has duly cntsed iz notee st be signed w1t behalt by the sadersigned
duty authorlzed person

Easier 1 Printas Pyped .
PraemAcom BWVET Tne
Napw tFant or Topeh ';f;lc (T"(; wr Type}

GChARY S. BERTHILD PRESIDENT,. CED

Niwg

2-05-08

Irviracsien
1M L i aRE B0G B 1De a,gning iopresentive wden i signators Jod ihe sidte poruan s s foene. e vopr of overy netce on Farm
1 ponck be anmstalhy sigued ANy vepies Aol aseaily sipaed mus be photesegis el she nauneadly sopied wnpy e beas Wped or printed
fignalures

oat Y



APPENDIX

B8]

Intend to sell
to non-accredited
Investors in State

(Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Item 2) -

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

AL I x NONE 0 O ’:__: -
AK X 4 0 0 e
AZ o 4 0 O | -
AR W x { 0 O [
| x| 0 0 -
co X 4 v 0 O Il
ct = ( W) O L
DE r————t X [r O O [-:: r—7
D X | 0 0 .
FL S " 0 ) i
G X | u 0 0 |
ml x| 0 O L
o [ X ( 0 O o
vl X z 0 0 e
X z 0 ) i
wl o xo D 0 T
KS l _ K , 1/ O 0 [.—.ﬂ r—
kvl X ' O O -
LA | X u 0 O L
ME X y O 9, R
MD X t O 0 i
o % D D i
Mi | X % O D R
wil x| 0 0 RN
i I N Y 0 0 [

T7of9



APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

-
W

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO | X rvomve O O I e

MT | > - © 0 o
NE || X I O O c E
NV X 1 D 0 I n .
NH [ > i 0 O I_ L
NI x / D 0 3

| M || | % " O O [
NY | | X< 4 D O R
NC WMI'T /7 O 0 f—— 1—
Nofl |l t O 0 l -
oH || IES z O 0 i
oK < 0 0 .
ok | > ~ O D C__ |
PA ¥ % §) O [_ l_
RI X 174 O D [— -
sC | L X ( 0 0 | | :
D [~ | 7 0 0 1
w Tx z O 0 L
w X e o o 1o I IE
T [ X | 0 O _
vl x|« 0 O L
vwl X v 0 O 1
wa || [ X I O O 1 [

W L X & 0 0 L
Wi l X i O O |




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

[¥5]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY Y, rNONE %% 0 X
PR | % none 1o, 0, ] [X
9 0f'9




